One important subject in our studies on the clinical medicine seems to be a focal infection that causes the various kinds of systemic diseases.
annulation and isolation to distant symptoms are observed and the possibility of the development is determined.
Gutzeit summarized these basic theoretical facts as a noxine theory of focal infection.
These focus tests are classified as follows, the objective and subjective method of classification, pathogenetical method of classification and the general or local focal reaction method of classification.
Besides them, mechanical, medicamental, or seroimmunological method or such can be mentioned too.
This is the report on the results of the investigations the author performed by his own method of classification.
Results

I General Diagnosis 1) Anamnesis diagnosis
The anamnesis is determined when the comparative studies are performed on the focus and systemic disease. It is based on the Diagnosis ex juvantibus or the results of many other tests.
The results are as follows, 59.8% of chronic tonsillitis associated with systemic diseases were presumed to have historically some connection with each other and this went up high to 77.9% in the strictly determined tonsillar focal group and down low to 22.1% in the suspected tonsillar group This illustrates the significance of recording the precise history as Parade pointed out.
2
) Blood findings
There is a little tendency of pleocytosis of more than 1000 leucocytes in focal chronic tonsillitis, but when compared with the simple chronic tonsillitis it seems to be found more frequently, in the former lymphocytosis is a little more noticable and the appearance and increase of plasmacytes that can not be estimated in the latter is observed. The positivity of the cases in which the difference in the local leucocyte count between the lateral cervical part and the ear lobe is more than 1000, is only 11.8% in the patients with simple chronic tonsillitis and 28.6% in those with focal chronic tonsillitis.
Three hours after the indirect inducements by the irradiation of ultra-short wave in the latter cases, the difference increases to 50% and it is five times greater than that with simple chronic tonsillitis. This result has a diagnostic significance, as the efficiency of tonsillectomy in those positive cases is high, being useful as a indication of tonsillectomy.
The increase of erythrocytes sedimentation rate is observed in 18.4% of the patients with simple chronic tonsillitis, while in 56.9% of the patients with focal infection, especially at a higher percentage in those with nephritis or rheumatism.
3) Electrocardiogram
The exercise test was made on 109 patients with chronic tonsillitis, including 36 cases with simple chronic tonsillitis and 73 cases with systemic diseases; 30.3% of all the cases were found to be abnormal.
Items; ST abnormalities mostly observed and 17 cases, in decreasing order , P abnormalities 5 cases, flat T waves, Q. R. S. prolongations, low voltages, ventricular extrasystoles each 2 cases contained , etc.
The abnormalities were found in 5.6% of the patients with simple chronic tonsillitis , on the other hand 43.1% of the patients with focal chronic tonsillitis, and precisely speaking , most frequent in the patients with heart disease, and slight fever in decreasing order. The abnormalities were improved in 55% of those patients after tonsillectomy, especially remarkably noticed in nephritis and slight fever .
But 2 cases of simple chronic tonsillitis remained unchanged .
The improvements were noticable particularly as to the abnormal low T wave , the low voltage and the abnormality of ST.
Out of the 25 cases with focal chronic tonsillitis provocated by inducement tests , in 3 cases by ultrashort wave irradiation and 2 cases by the hyaluronidase massage test i . e. in 20% in all abnormalities appeared, especially noticable in cases with heart diseases . These changes such as ST abnormalities and T flattening appeared 3 hours after the treatments and that of P after 3 days . Therefore examinations of both times were desirable . By rinsing of the crypts the E. C. G. was improved in some cases of heart diseases. The mere record of . E. C. G. is important itself, but its changes by inducement and negation are more significant.
4) Function-test of the autonomic nervous system
In view of the results by the pharmacodynamic test , all the 10 patients with simple chronic tonsillitis have autonomic hypertonia, while the patients with focal chronic tonsillitis have the same type of 55%, in addition to it, parasympathetic instability (25%) , autonomic instability and parasympathetic hypertonia, and thus contained the disorders of the autonomic nervous system . These facts suggest playing a role in the completing mechanism of focal infection. 5) Thorn's reaction
In the patients with chronic tonsillitis accompanied by systemic diseases , the positive cases are found in 54.2% and the figures increase to 75% in the manifestly tonsillar focal infection, so higher than those with simple chronic tonsillitis or soft tonsillar hypertrophy, the positive cases turn out to be in the negative by tonsillectomy.
There is a presumption of more adrenocortico hypofunctions in focal infection.
6) Weltmann's reaction
Focal chronic tonsillitis shows a twice higher positive rate, 54.3% of the reactions in which all the cases are prolonged, than that of simple chronic tonsillitis. From these facts that the reaction is negative in all the cases with simple chronic tonsillitis even after the hyaluronidase-massage inducement, by which 33.3% of those with focal chronic tonsillitis turn to be positive, and that in the positive cases the effective rate of tonsillectomy is high, significance is attributed to the positivity after the inducement.
7) Plasma protein fraction
In the measurement by Tiselius' electrophoresis, the focal chronic tonsillitis except nephritis shows
The changes induced by the ultra-short wave provocation develope the similar tendencies in the focal groups, and then these tests are of some value for focal diagnosis. By tonsillectomy, Al is shown As for the serum muco-proteins, besides the fraction of protein is merely higher in the tonsillar systemic diseases.
II Diagnostic tests by induced symptoms and signs 1) Muscle fibrillation reaction and Achilles' tendon pressing test
In comparison with 13.4% of normal tonsils, 23.5% of the simple chronic , tonsillitis, the Positivity of the focal chronic tonsillitis shows a rather higher percentage of 42.0%.
The feature of this method is that though there is no positive case after the massage of tonsil in the cases with simple chronic tonsillitis, 50%, are positive of the cases with focal chronic tonsillitis, especially at a high percentage in rheumatism. By this fact, the positive conversion after massage seems to be ascribed to focal chronic tonsillitis.
As for the Achilles' tendon pressing test, there are more positive cases in focal chronic tonsillitis, particularly in rheumatic group, but the positivity is as much as that in non-tonsillogenic group. Therefore the diagnostic significance is not great.
2) Capillary resistance and petechial test
The average value of the dermal capillary resistances in simple chronic tonsillitis is -158mmHg, and out of the focal chronic tonsillitis, -146mmHg in slight fever, -127mmHg in rheumatism and -119mmHg in nephritis . The values in all of them increase after operation. The petechial test
shows similarly a rather higher positivity in focal chronic tonsillitis and equilibrates in 88% with the capillary resistances. Both of the tests are of little diagnostic value in focal infection.
3) Sludge phenomenon and sludge test
Sludge phenomena in the bulbar conjunctiva are shown positive in 32.4% and sludge tests on a slide glass are positive in 27.9% of the patients with simple chronic tonsillitis, on the other hand, 79.2% are for the former and 78.2% for the latter positive in those with focal chronic tonsillitis. The contingency between sludge phenomena and sludge tests is 81% high. But from the fact that even in the patients associated with otitis media or sinusitis these reactions are frequeutly positive, these two are of less diagnostic importance. Through electron microscopic investigation, marked coatings were observed by Bloch's method on the surfaces of sludged erythrocytes that were uneven and villously ragged and not observed in the sludge negative erythrocytes. By ultra-thin slice method, certain string-like shadows instead of the coatings were more frequently observed in sludged blood.
4) Remky's reaction
The instillation method is exp loitable by using a drop of the histamine so lution diluted to 1:10000. There are only 3.8% of the positive cases with simple chronic tonsillitis and no case of those is positive by using the histamine solution diluted to more than 1:20000. There are 41.3% of the positive cases with focal chronic tonsillitis, where the efficiency of tonsillectomy is as high as 89.5% and the test has a certain degree of diagnostic significance.
III Local diagnostic methods for the focus 1) Local findings, morphological and electromicroscopical findings of the tonsils.
Most of the crypts in the tonsils with focal chronic tonsillitis are smaller and obscurer comparing with those of simple chronic tonsillits, on the other hand, more scars are observed and tendernesses on pressure of the cervical lymphnodes and jugular vein regions are mostly found by palpation. Regarding the tonsils in the heart disease or rheumatism, comparing with those in simple chronic tonsillitis, there are observed fewer spherical forms and mostly in the flat or suspension forms, and the degree of pro minence (of their exposure) is smaller. The tonsils in nephritis are the largest, while those in rheu matism are the smallest of all those in focal infection.
As for the microorganisms in the crypts, hemolytic streptococci were demonstrated at a rather high percentage of 69.3% and hemolytic staphylococci, diplococci, and leptothrix were also highly observed. According to the classification of the cells punctured out of the tonsils, it is characteristic that neutrophils, eosinophils, and phagocyted reticular cells are fewer in the tonsillar soft hypertrophy than in simple chronic tonsillitis, on the other hand eosinophils and plasmacytes are apt to be greater in number in focal chronic tonsillitis. 2). Radioisotope test serted to the superior lacuna or into another crypt , and then the radiations were measured in the tonsil itself, blood and urine. the normal tonsils. 36.3% in the simple chronic tonsilltis , and out of the focal chronic tonsillitis, 65.6% in nephritis, 40.6% in slight fever, 18.4% rather lower in rheumatism . The blood radiation shows the maximum level 3 hours later, when the radiation level in simple chronic tonsillitis is a little higher than that in the normal tonsils, while that in the focal chronic tonsillitis shows the maximum 4 hours later especially in rheumatism because of the slower absorption from the tonsils and normal excretion into the urine, and C. P. M. is not so great. In nephritis the radiation level is higher and shows a long lasting duration because of a rapid absorption and disturbed excretion into the urine .
3) Decolorization reaction of the pigments in tonsils Two-tenthml of a 0.8% methylen-blue solution or of 1% 2.6-dichlorphenol indophenol solution was injected to the tonsil parenchyma, decolorization time of the pigments being measured . Both examination are useful for discrimination between the soft tonsil hypertrophy and simple chronic tonsillitis , and decolorization time is much longer in focal chronic tonsilliitis than in simple chornic tonsillitis .
4) Electorical diagnostic method
No definite tendency can be found in the measurement of the potential differences on the tonsils.
IV Local provocation method of the focus 1) Tonsil massage method By using Nosaka's massage appliance, right and left tonsils were alternately stimulated for 5 minutes. When 3 hours after the massage, the increase in leucocyte count and the mediate value of erythrocytes sedimentation rate is, respectively, more than 1200 and more than 12mm and the temnera- 2) Ultra-short wave provocation method By the indirect stimulation through the lateral cervical regions of both sides for five minutes, the reaction is too weak for the test to be proper, but each reactions stimulated for ten or fifteen minutes make no difference. So the 10 minutes rate will be enough. And to decide the positive standard for this test, it is adequate to be in the same way as in massage. The changes of temperature are appreciable 15 minutes later and the positivity (above 0.55C) is 52% in focal chronic tonsillitis. The positivity for leucocyte count is about 58.6% and the increases of plasmacytes and neutrophils are shown.
The positivity for E. S. R, is 45% and the increases in the amount of protein, and in red blood corpuscles in the urine are of significance. Regarding focal chronic tonsillitis proved more than two positive out of the body temperature, leucocytes, and E. S. R., all cases turned to be in the negative by the provocations after tonsillectomy and the systemic diseases were all improved or cured; so in this case diagnostic significance is so great as that in massage. In the case of the author's method using the direct stimulation with oral electrode for five minutes on each sides, it is profitable to determine the pomm for E. S. R. This method showed 75% positive in both of the temperature and leucocyte count and 59.4% positive in E. S. R.. This direct method is better than the indirect method, because the former has higher positivities and can distinguish apparently between simple chronic tonsillitis and focal chronic tonsillitis.
3) Roentgen ray provocation method
The dose of X-ray for each side was 30r.. The positivity for leucocyte count of more than 1000
showed 71.4% and the acceleration of more than 5mm for E. S. R. was 63% in focal chronic tonsillitis.
The urinary changes in nephritis were 78% and the increase or improvements of pain in rheumatism were significant.
4) Galvanic current stimulation
The stimulation at 5mA for 5 minutes had no appreciable effect except the case of tonsillogenic nephritis.
5) Super low frequency provocation
By the author's method (30 cycles, 3mA and for 5 minutes on each sides), it is negative in simple chronic tonsillitis, while it is proved in 38.7% of the tonsillar systemic diseases that are postitive for both leucocyte count and E. S. R.. The reaction is not so remarkable as in the ultra-short wave provocation and the patients complains of pain in the tonsils at the time. of inducement. The ultra-sonic inducement is not suitable.
6) Hyaluronidase test
Two thousand V. U. C. is dissolved in 1ml of the physiological saline solution , 0.5cc of it being injected to both tonsils. The oral temperature shows no changes in the. normal tonsil patients but the injection both in the normal tonsils and in the simple chronic tonsillitis, while there appears those cases in 68.3% of the focal chronic tonsillitis, especially in slight fever 81.1% high . Both the increase of leucocyte count more than 1000 and acceleration of B. S. R. more than 10mm after 1 hour are determined to be the positive standards.
The positivity for leucocyte count is 10% in simple chronic tonsillitis, 70.7% in focal chronic tonsillitis and the positivity for B. S. R. is all negative in normal tonsils too, 10% in simple chronic tonsillitis and 65.9% in focal chronic tonsilltis . The changes in urine can be observed in 85.7% of the patients with nephritis and the increase of pain in 80% of those with rheumatism.
The cases with conspicuous increases of the major symptoms of the systemic diseases and with more than one of the positivities of the above tests are found in 10% of simple chronic tonsillitis , but in 85.3% of the manifest focal chronic tonsillitis. The efficiency of tonsillectomy for these positive cases is 94% high, and this shows the excellency of this test. The author's aim is that this method to be combined with a mechanical action of massage to reinforce the reaction; so appearance of the reaction is quick and remarkable . As for both the temperature and B. S. R. are 73% positive of focal chronic tonsillitis, leucocyte count 78 .4%, urinary changes 85.7%, increases of pain reaction 81.8% and the efficiency of tonsillectomy especially in nephritis and rheumatism are 100%. In general, the test is positive 20% in simple chronic tonsillitis , 86.5% in focal chronic tonsillitis. The hyaluronidase test can be operated briefly and is applicable to the diagnosis of not only the slight fever but other systemic diseases, being so reliable .
V Immunoserological test (Antigen-antibody reaction) 1) Intracutaneous reaction by the tonsil extract
The removed tonsils of focal infection were extracted, aseptically, with a physiological saline solution, the extract being adjusted to contain 1% of protein and 0 .1ml of it was injected intracutaneously.
Redness on the skin was found in 33.3% of the patients with simple chronic tonsillitis, the average of its diameter being 3.4mm. On the other hand, the positivity was 72.4% in tonsillogenic focal infection and the diameter was 10.6mm. The positivity is of significance, considering that the systemic diseases are all improved after tonsillectomy.
In the reaction of Prausnitz-kflstner, the size of redness of the skin is larger in the group of focal chronic tonsillitis, but its appearance is to a degree only a little more frequently proved.
2) Spenglersan's test
The reactions such as a sore throat and a drying feeling will appear within 2 and 8 hours after the embrocation.
In the patients with simple chronic tonsillitis, the positivity is 20.0% and in those with focal chronic tonsillitis, 70.6%.
The percentage is especially high in those with nephritis or rheumatism. The efficiency of tonsillectomy for the positive cases for this test is 83.3%. As the efficiency for slight fever is 100%, this test is reliable. By-effects of this test are more frequently observed in focal chronic tonsillitis, half of them being slight headaches or burning feelings or light arthralgies in rheumatism.
3) Ganslmayer's test
This test shows 21.4% of positivity in simple chronic tonsillitis, which makes little difference with that in focal chronic tonsillitis but the positivity in tonsillogenic rheumatism is 77.8% high and so important. The efficiency by tonsillectomy of the posivitive cases is not great, so diagnostic value can not be highly estimated.
The reaction appears between 2 and 8 hours later after the injection. The harmful by-effects of this test are less than those of Spenglersan's test, however in one-fifth or in one-fourth out of these cases some harmless redness and indulation being observed during 3 or 4 days.
4) Pyrifer test
By the dose of 0.3ml, as in the original method, the general reaction is so strong that 0.1ml, 5 units for a male, 4 units for a female is suitable for injection. In simple chronic tonsillitis, the positivity is 21.4% and in focal chronic tonsillitis, 73.1%. The temperature begins to rise about 2 hours after the injection, comes to the maximum about 12 hours later, and falls down to the normal about 30 hours later. As a harmful by-effect, headache invariably comes out with emergence of fever. Arthralgies and low back pains are found in half -of the cases. in this decreasing order.
5) Antistreptolysin reaction
A. S. T. of the serum in simple chronic tonsillitis is 194u. in average, and higher than that in the normal tonsil (98u.) and in the case other foci are not found it becomes to be suspected of. On the basis of positivity standard of more than 250u., 35.5% in simple chronic tonsillitis and 57.1% in focal chronic tonsillitis. This relationship coincides with the degrees of detectability of hemolytic streptococci in the tonsils.
By the inducements as ultra-short wave or hyaluronidase-massage provocation, the effects are greater and make difference between 17% of simple chronic tonsillitis and 69.2%_ of focal chronic tonsillitis. The tonsillectomy efficiency of the positive cases induced is near 90% high, which is higher than 74.1% of the original, not induced positive cases and therefore importance should be attached to the potency increase by inducement.
6) Antistaphylolysin reaction
Almost all in simple chronic tonsillitis shows below 0.5 units in this test. Some in focal chronic tonsillitis contains 4 units. The test is, however, not so significant as A. S. T..
Penicillin focal test is all negative in focal chronic tonsillitis.
Latex fixatio-test is all negative in simple chronic tonsillitis, bit its positivity, 31.6% in focal chronic tonsillitis. The increase and positive conversion of the reaction by inducement is about 58%.
especially high in rheumatism and so the diagnostic value is not great. In the C. R. P. test the positive are found only in focal chronic tonsillitis, but only 39% even in rheumatism, which fitting rate is the highest. 88.2% of them changed to be negative by the test after tonsillectomy.
VI Annulation diagnosis and combination diagnosis 1) Impletol test
The improvement of pain in rheumatoid arthritis assumed of tonsillogenie origin is found 82.1% of the cases. That in rheumatism of conspicuously tonsillogenic origin is 96.9% of the fitting percentage.
The time required for alleviation of pain is almost 4 hours, and it marks particularly within 3 hours in the conspicuous tonsillogenic origin. However, there is no secondary phenomenon which Huneke referred to. The duration of the effect of alleviation of pain is ranging between at shortest 4 hours and at longest 4 days, on the average 29.5 hours, and the more obviously tonsillogenic, the longer.
The case in which the time of alleviation of pain is not shortened by consecutive injections is 93.5% in those of tonsillogenic origin, and this is higher than 54.5% of the obscure origin. It is necessary for the injection to be tried at least 3 times. The swelling of joints was relieved in 9 cases of 23 and in 5 cases disappeared. Moreover, alleviation of pain is shown about in 67% by the Impletol iontophoresis. The positivity for the cases which effectively respond to tonsillectomy is 94.4% high.
This test is indespensable for the diagnosis combining the treatment of the rheumatism, so the case positive for the test is fit to tonsillectomy.
2) Tonsillar crypts-rinsing method
The crypts are washed out by the crypt syring with the solution of cridine-pigments or of anti-
The temperature went down to the normal in 94.4% of tonsillogenic slight fever, and this sign appeared in the majority of the cases after twice rinsings, though the changes of leucocyte count and urinary findings was showed in 7 cases out of 10.
In all the positive cases of this test can be observed the effect of tonsillectomy, and the ineffective cases proved to be negative in this test. Therefore this is the most excellent method for the diagnosis of slight fever, and even in another systemic disease improvements of the main symptoms make it clear whether or not they are connected with the focus.
The annulation method is superior to others in the points of that it is based on the improvement of the systemic diseases and it possesses the diagnosis and the treatment without a transient exacerbation as observed in provocation.
3) Combined diagnostic methods
Provocations were induced by the hyaluronidase method, the hyaluronidase-massage method which
have not yet been reported, and Pyrifer test, and then the reactions were nullified by the impletol injection or the crypt-rinsing. The fitting rate of this method for the cases of tonsillogenic origin is remarkably high 91.7%, and the positive cases were improved in 90% by tonsillectomy. This method is valid and reliable.
Discussion and Summary
The results of this study are summarized as follows. Validity of precise anamnesis is confirmed in focal infection.
In the local findings of focal chronic tonsillits in comparison with those of simple chronic tonsillitis, there is no decisive key to clarify the focal pathogenetic potency, but the tonsillar signs above mentioned, in particular, the characteristics in each systemic diseases and the results of tonsil puncture are referable. A general test or secondary phenomenon as a focal diagnostic method is not necessarily a proof that the tonsils have directly the pathogenic potency to develope into the systemic disease. Those results are probably only the conditioning factors or the reflections of the pathological conditions of the systemic diseases, and have no significance but screening tests.
On the contrary, each of the provocations is superior to the mere general tests in the point of persuing the bodily influences following the tonsil irritation and in many cases is reliable. There is a weak point, however, that sometimes the systemic diseases are exacerbated even though they are generally passing. Many of the sero-immunological test have high diagnostic fitting rates, but some of them have harmful by-effects.
On the other hand, the annulation method, both crypt-rinsing and impletol test has no weakness as can be seen in provocation and is an excellent method possessing both diagnostic and curative procedures for the systemic disorders. The provocation-annulation method has its validity because the local pathogenetic potency are repeatedly ascertained.
Although the limit of diagnostical suspicions of the focus can be shortened by various tests, it may be difficult to disclose a sure cause of disease except a few tests.
Those excepted are the crypt-rinsing method and the hyaluronidase provocation, and the combination method assorted the former with the latter in tonsillogenic slight fever, and moreover the hyaluronidase or pyrifer provocation method, combined with impletol annulation, all these being most reliable, that is to say, as for inducement method, the hyaluronidase provocations, in particular, the massage combination method, and ultra-short wave irradiations, in particular, the direct provocation method are excellent.
The tonsillar massage method, intracutaneous reaction of the tonsil extract, E. C. G. and Pyrifer and Spenglersan tests slightly by-effected are reliable in this decreasing order.
Antistreptolysin reaction is useful, emphasis in particular, being placed on the rise in potency by the inducement.
The X-ray provocation, Weltmann's reaction, Remky reaction, muscle fibrillation reaction and lowfrequency provocation are significant in rheumatism or in nephritis.
The 32P inserting test in the crypts are useful for the diagnosis of nephritis and slight fever.
It is generally of significance to analyse the changes of the whole body or systemic disorders by the inducement or negation in the tonsils. This may hold with the leucocyte counts in the lateral cervical parts, Weltmann's reaction, E. C. G. in heart disease, muscle fibrillation in rheumatism, and fractionization of blood plasma protein.
In examining each reaction, importance is attached to leucocyte count, E. S. R., and in decreasing order, the temperature; particularly more than 2 positve cases out of the three being to be highly evaluated for the diagnosis. Besides it is natural that the pain reaction in rheumatism, urinary changes in nephritis, fluctuation of temperature in slight fever, and E. C. G. in heart disease should be much taken into consideration.
Ganslmayer test is important in rheumatism, the pressing test of Achilles' tendon, and C. R. P. test are also of a little importance. The time of decolorizatidn in the tonsils is rather referable too.
However, the value for capillary resistancies, the petechial test, Antistaphylolysin reaction, sludge test, Mester reaction, latex fixation test, penicillin focal diagnosis, the inducements by galvanics or ultra-sonic wave, and the measurement of mere blood plasma protein or tonsillar eleclric potentials are of little diagnostic value.
